(Requestor's Name)

(Address)

mgm /03349
UHRRRRARATN

(Address}

(City/State/Zip/Phone #)

[] pckue ] warr [] ma

{Business Entity Name)

{Document Number}

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

400330200214

IR TUS TS B T

i 4

S 24 18

LY

¢

=N

e )
-

a



COVER LETTER

TO: Registration Section
Division of Corporations

TCE RuckeT LLC

SUBIECT:

Name of Limiied Liabitity Company

The enctosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Tu\\c.fl Vo (e

Name ol Persan

Tt RucheT

FirmeCompany

/60(’ You 7 DR

Address

ey, 77 Is/’r@mo/ Al 3295 2

CitwState and Zip Code

/ﬂ/o & cocpabeach rce huc ke T, c om

amand address: (o be used Tor Tutnre annaal repot notification)

For turther mformation concerning this matter, please call:

at ¢ 32/} 2—6‘5‘ ?3’/7

@/C/L '/g//c G

Name of Person

Enclosed is a cheek for the following amount:

ﬂ}@m Filing Fev

T S30.00 Filing Fee &
Crertificate of Status

MAILING ADDRESS:
Registration Section
Mivision of Corporations
PO, Box 0327

Talkihassee. FLL 323104

Area Code Daytime Telephone Numther

O $55.00 Filing Fee &
Certitied Copy

I Soo Filing Fee,
Certiticate ol Status &
Cerutied Copy
{zddstianal copy 1y enclosed

{additienal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2001 Eaccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tee RuckeT (L

{Name of the Limited Linbility Company as it now appears un our records,)
1A Tlomda Tamied Liabdicy Companyy

The Articles of Organization for this Limited Liabihity Company were liled on 1’/// 7// 9 and assigned
Florida document number L lq ool 33 Ygq

This amendment s submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and cantain the wonds *Limited Ligbality Company.” the designation “LECT ar the abbreviation *L1L.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: =

(Muailing address MAY BE A POST OFFICE BOX) L

ER

-
nal

1 He Off NOT g1

Z:

. . . . g~ ‘f:_,‘."‘“. A .
B. If amending the registered agent and/or registered office address on our records. entefs the fifme ol the new

revistered avent and/or the new registered office address here: -

Noine of New Rewistered Aveent:

New Reuistered Oftice Address:

Enrer Florida streer addresy

. Florida
Cinv Zip Coder

New Registered Avent’s Sivnature, il changing Registered Avent:

[ hereby accept the uppoiniment as registered agent and agree o act in this capacie, | further agree o comply svith the
provisions of all siatures refative to the proper and complete performance of my dwtios, and am familiar with and
aceept the oblisations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if ithis document is
being filed 1o merely reflect a change in the registered office address, hereby conpivm that the timired liability
company hus been notified in writing of this chunge.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name
/
AMILIR ’Z}jcﬂ forrey /605 DyunT pr na(

MeErnTT Tsipud, FL 3245 X

O Remove

0 Change

D Add

O Remove

O Change

O Add
- —r
T w0
- « O I‘{cmou
==
- N — h—
&% 20 dhange
"
. '1:- -/ 1
a' X e
= ‘..r{
gty '.::- O Adc
=
- [ ]
1o, &
b3 O Remove

O Change

O Aadd

O Remove

O Change

0O Add

0 Remuove

B3 Change
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D. If amending any other information, enter change(s) here: (dutach additional sheers, if necessary.j

—
(Sw)
o
= 1
5 =

e TR
L. 4
::E_i\j
N

K. Effective date, it other than the date of filing: (optidgdly en
{1 an ctfective date is listed. the date must be specific and cannot be prior o date ot filing vr more than 90 days affer filing.) Pursuant to (03,0207 (3ch)
Note: [fthe date iserted in this block dues not meet the applicable statutors (iling requirentents. 1his date will not be listed as the

document’s elfectis e date on the Departiment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The S0th day after the record is filed.

Dated /S\J € _ 7_74 . 'ZO /q

Tk T

Stgnaturgnl a memher of authorzed representative af o member

T /en Toere

T Typed or pranted name P signee
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Filing Fee: $25.00



